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RESERVED FOR BINDING
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WRITE PLAINLY WITH Uﬁ;’ADING INK—THIS IS A PERMANENT RECORD

t be made for each, and the number of each in

order of birtl stated,

ore than one child at a birth, a SEPARATE RETURN mus:

N. B.~In casc of m

A

ARIZONA STATE BOARD OF HEALTH statormone. 3 F
BUREAU OF VITAL BTATISTIC3 i T
i. PLACE OF BIRTH STANDARD CBRTIFICATE@;T Registered No— 4 —
- »
* County...., A - - Btate A
District or Township. ot Village d

City )G/IAJW/L_/
f birth ocourred in & hospite) or institution, giva its NAME instead of street and number)

If hild is not named, make
2, Full name of child MM—' / m;plemel:u.'l reg?rl‘. ed,

3. Sex of Chil To e answered ONLY | 4. Twin, triplet or other. 6. Legitimate? .
7. Dnte
\;[ in event of plural S?
births. 5. No., Inorder of birth___.___. ALl I fonth : réj ?
FATHER 4. 0 MOTHER
Full name @n., u&&v ( /’,) Full maiden name W J
[ G’WJ/\/D s
8. Residence C\/VV\/L/ 15 Resldence W o J
{Usual place of abode) W _ ! (Usual place of abode) Yy‘/t’ K h
I non-resident, give place and state, a/]/l/( AN 1f non-resident, give place and state. a/l/‘_/g
10, Color or race 18 Color or race dm
)’)W . 11, Age at Iast birthday..53. 0% _(Vears) WA e+ 17. Ago st 1ast mm_tgiwm)
12. Birthplace (city or place) d’ﬂt/étfhl— C -0 18, Birthplace (city or place} 5, 6\- C’d/t—-— )
(State or cauntry) 0 M- (Blate or country) .
L9 T
13, O¢cupation 19, Occupation . .
Nature of lnduslt% &Mm’w’,\/ Nature of lnduutry M
20. Number of children of this mother._.......... — ] (a) Born silve and now fivin l-f— - 21. Were preuuﬁals_ t‘en agalnat oph-
b) Bora stive but now d dg}t - thalmila o
(Taken ns of timo of birth of ehild herein (b) allve now dead ... oy
cerlificd and including thia child.} (c) Stillbérn : £y

CERTIFICATE OF AmNDiNc anwsiclm OR. mem- g
T hereby certify that I attended the birth of thia child, who was.._.=. - at 0 ‘? . m. on the date above stated

(Born
* Witen there waa no attending physiclan Slnmwr'ﬁ W h‘] ]AO

or midwife, then the father, housel older.
cte,, should make this return, A atii]
child ia one that neither breathes nor

shows other evidence of lfe after birth. : ' - 3 (Fhiysician or midwide)
Glven name added from , e ; :
a aupplemental report Address. [, X ; 2
Moath, day, year %
é L5 76 ZL;’ é.zm rued_.é_._@/_l:...m’ e 1923 . )
Rogxs!rar . Registrar
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